FILED

Apr 16,2008 8:00 am
2 PO ANNUAL REPORT o ecretary of State

DOCUMENT # P02000041683 04-16-2008 90039 005 ***150.00

1. Entity Narme

ROSEMARY MAZUR, P.A.

Principal Place of Business Mailing Address . . 6 0 0 250 2 2

9550 S. OCEAN DRIVE 9550 S. OCEAN DRIVE
1805 1805
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
T T IR AR
Suite, Apt. #. siC. Suite, Apt. #. etc. 03202008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied Far
38-3647710 Nol Applicable
“e Country Zp Country 5. Certificate of Stalus Desired (] ?g'gfq,f;ﬁ‘;’;""’"“*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
MAZUR, ROSEMARY - —
8550 S. OCEAN DRIVE Street Address {P.C. Box Number is Not Acceptable) B T

APT 1805
JENSEN BEACH, FL 34957

City FL [ Zip Cede

8. The above namad entily submils Lhis slalemanl for the purpose of changing its registered ollice or regisiared agani, or both, in Lhe Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped of pfrried name of registerad agent aad htls 1 appkcable (NQTE Registered Aneat signauie raquired when remstatng) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

II7LE P ' [ Gelete mie O Crarge [T Addilion
NAME MAZUR, ROSEMARY NAME

STREET ADDRESS | 8550 S OCEAN DRIVE, APT 1805 STREET ADDRESS
Tiv-st-zP JENSEN BEACH, FL 34957 CITY-$1-2IP

mine O Delete HTLE Clchange [ Aooition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-24P CITY-§1-2iF

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITy-ST- 2P o .

TmE 7 petete TILE [ Change  [JJ Addition
NAME NAME

STREE] ADDRESS STREE] ADDAESS

CITY-ST-7iP EITY-SI- 2P

TITiE ) verete TME [T Change [ Acgitien
NAME RAME

STREET ADDAESS STREET ADDRESS

CIy-Sl- e CITY-ST- 2P

THRE [J Delete L [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIfY-57-2P CITY-ST- 7P

12. | hereby cerlify thal ha information supplied with this filing does not quziify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachmenl with an address, with alk other like empowered.

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORA DIRECTOR Paytrm Phone &

SIGNATUHE/'J(/- Rosemary Mazur, Ks:[/ﬁjog (954)577-6872



